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= Abstract =
Weaning food practice in children with iron deficiency anemia
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Purpose : Iron deficiency anemia (IDA) is one of the most common nutritional deficiencies in children on a weaning diet.
We investigated weaning practices in infants and children, as well as their mothers' knowledge about weaning.

Methods : We investigated 129 children with IDA and 166 without IDA (aged 6-36 months) who had visited 10 university
hospitals between March 2006 and July 2007. We investigated the hematologic values of both groups. A guestionnaire on
weaning was answered by the mothers of these children.

Results : The hematologic values in the IDA group showed a significant difference from those in the comparison group (X
0.05). Children who were solely breastfed until 6 months of age were 85%, 34% (P<0.05), and weaning was started by 6.3,
6.4 months, respectively (P>0.05). Rice gruel, boiled rice, and fruit juice accounted for approximately 80% of the starting
foods in both groups (P>0.05). Only 40% of the children in the IDA group had a balanced diet within a month, versus 38%
in the comparison group. In response to questions about the necessity of iron-fortified foods for breastfed infants, less than
50% of mothers in both groups answered correctly. In the IDA group, 42% showed serum ferritin less than 10 ng/ mL, while
92% showed serum MCV less than 72 fL.

Conclusion : In conclusion, collection of information on history should be thorough for feeding and selective examinations
for IDA in high+isk groups. Considering the adaptation period, we suggest beginning children on a weaning diet at 45
months. In addition, we need to educate mothers on weaning practice, especially on the necessity of iron-fortified foods for
breastfed infants. (Korean J Pediatr 2009;52:159-166)
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Table 1. Demographic Characteristics of Subjects

Demographi.c IDA group Comparison p
characteristics group

Age (months) 124+47 13.8+6.6 0.813
Body weight (kg) 99*14 10.6+1.6 0.667
Birth weight (kg) 3.0*£0.4 32*21 0.660
Male:Female 2.6:1 1.4:1 0.035

Data are expressed as mean®SD

@ Hbel 11 g/dL o]’do|t]
olf2lo] == 5 AR M5l mowA
(MCV <72 fL)°] oW IDAZ #ohsta

o)dolo] BRoA Bf o K, olfAls Al A7,
ol-f2 o] FHel et HEALE SHATCEA 1).

tdotell A AHEs fHst] AFEHEA7IZ Hb, 4T
44 %] (hematocrit, Hct), B MCV, Hir ZFd4 N4
(mean corpuscular hemoglobin, MCH), A&
distribution width, RDW)& 783ttt &3 834 #d
(ferritin) ¥ ¥4 34, F2Z235(total iron binding capacity,
TIBC) o248 Egtx#HdA E3}%(Transferrin saturation, TS)
£ Akt

FAA WH-2 SPSS program (version 12.0, Chicago, IL)&
o] g3t EHEE T 4 (independent samples T-test)Z}
Frol A& AbEEton, Hd W EFEHAR #7IEAL, P<
0059 W frolet Aoz AFstAh

Table 2. Chief Complaints or Diseases on Initial Visit in
Children with Iron Deficiency Anemia (IDA)

Disease entity No.of patient percentage (%)

Respiratory tract disease b1 395
Upper respiratory tract 19 14.7
Pneumonia 20 155
Acute bronchiolitis 5 39
Acute otitis media 3 2.3
Croup 4 3.1

Pallor or anemia 20 155

Acute gastroenteritis 16 124

Urinary tract infections 4 3.1

Kawasaki disease 3 1.6

Preoperative or routine check 3 1.6

Cervical lymphadenitis 2 1.6

Febrile convulsion 2 1.6

Viral infection 2 1.6

Miscellaneous” 14 10.9

Unknown 12 9.3

Total 129 100

"Miscellaneous includes vaccination (n=4), fever (n=1), exan-
them subitum (n=1), intussusception (n=1), atrial septal defect
(n=1), developmental delay (n=1), failure to thrive (n=1), gin-
givostomatitis (n=1), irritability (n=1), hydronephrosis (n=1),
and Tsutsugamushi disease (n=1)
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IDA9] Hb2 9.2+1.2 g/dL (mean=SD), MCV 69.0£6.0
fL, RDW 16.7%, ferritin 27.6741.9 ng/mL, TS+ 58+74.1%%)
t}, ool msj A W2l Hb, Het, MCV, RDW, ferritin, TS %
BE WG] oA F o 7hell 23 AolE B ATH(P<0.001,
(Table 3). IDAll A Hb 8 g/dL wl¥re] 1798 (13.2%) A3, 8 g/
dL °]% 10 g/dL w=F 779(59.7%), 10 g/dL °]’d°] 29%(225
%)l ATt
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Table 3. Hematologic Value in Children with IDA

lemoogic DAt CoMBITnEI pvae
Hb (g/dL) 9.2%1.2 12.1£2.1 <0.001
Het (%) 2761419 35.0*3.1 <0.001
MCV (fL) 69.016.0 787*5.1 <0.001
RDW (%) 16.7£2.8 14.1£2.0 <0.001
Ferritin (ng/mL) 27.2%41.1 47.8+39.2 <0.001
TS (%) 5.8%4.0 157185 <0.001

Abbreviations : Hb, hemoglobin; Hct, Hematocrit; MCV, mean
corpuscular volume; RDW, red cell distribution width; TS,
transferrin saturation

Table 4. Infants’ Feeding Patterns until 6 Months in THE
IDA and Comparison Groups

Weaning food practice in children with iron deficiency anemia

52(31.3%) ™ 21 A TH(Table 5). F i el o] 2] A& A1719] &
IE FANCE Fo% AolE Kol FUTHP=0.506).
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Table 5. The Age at which Infants Begin Weaning in the IDA
and Comparison Groups

IDA Group (n=129) Comparison Group (n=166)

n (%) n(%)
Feeding patterns ID;? (g(;(;up Compar{is((;l) group 4-5 months 33 (25.6) 34 (20.5)
° ° 6 months 52 (40.3) 75 (45.2)
Breast feeding only 110 (85.3) 56 (33.7) 7-9 months 34 (20.4) 42 (25.3)
Bottle feeding only 4 (31) 67 (40.4) 10 months or 6 (4.7) 10 ( 6.0)
Mixed feeding 8 (62) 28 (16.9) later
P=0.000 P=0.506
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Table 6. The Adaptation Period during which Infants Begin
to Eat Weaning Foods Equally

IDA Group (n=129) Comparison Group (n=166)

Within n (%) n (%)
First 2 weeks 25 (19.4) 29 (17.5)
4 weeks 26 (20.2) 34 (20.5)
1-2 months 33 (25.6) 47 (28.3)
>3 months 36 (28) 33 (19.9)
P=0.867

Table 7. Comparison of Mothers’ Nutritional Knowledge

Number of correct answers

Question
No. IDA group (n=129) Comparison group (n=161)
n (%) n (%)

1 119 (92.2) 146 (90.7)

2 3 (45.0) 76 (47.2)

3 106 (82.2) 121 (75.2)

4 103 (79.8) 128 (79.5)

5 112 (86.8) 141 (87.6)

6 119 (92.2) 142 (88.2)

1. It is desirable to provide breast-milk only without weaning

food in infants aged 6-12 months (false).

2. It is necessary to provide 2 units of iron—fortified formula for
breast-fed infants after 4 months (true).

3. It is desirable to provide minced meat as a supplementary
food for infants after 9 months (true).

4. It is sufficient to provide rice gruel or boiled rice as a
supplementary food for infants aged 6-12 months (false).

5. It is desirable to provide sun-sik as a supplementary food for
infants aged 6-12 months (false).

6. It is desirable to supply 500 mL of cow’s milk for infants
before 12 months (false).
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